The implication is that simply banning prenatal sex selection might not improve girls' overall wellbeing, the authors said. Discrimination would still occur, but after birth rather than before it. They think that the better health of girls in these states was because they were born to families who really wanted them.
Sex selection has left some parts of India with a skewed sex ratio. Parents prefer to have boys, and the growing availability of tests to determine the sex of unborn babies has led to selective abortions of girls. In India as a whole, the UN Population Division found that the sex ratio of males to females at birth in 2010-15 was 111 to 100-lower than China's 116 to 100 but higher than the natural rate of 105 to 100.
But there is a variation from state to state, which enabled Luojia Hu of the Federal Reserve Bank of Chicago and Analia Schlosser of Tel Aviv University to compare the health of girls in states where the sex ratio at birth is high and rising with that of girls in states where it is lower and stable.
1 Higher male to female ratios are more common in northern and western states.
They used data from the Indian national family health surveys for the years 1980 to 2005 and found that girls born in states with a high male to female ratio were significantly less likely to be malnourished. An increase in the male to female ratio at birth of 0.07 points (from 1.05 to 1.12, for example) translated into a four percentage point reduction in girls who were underweight. In Punjab, where the male to female ratio had risen by 0.2 points, that translated into a 10% reduction in girls who were underweight.
The results cannot be explained by more girls being born into richer families, as there was no difference in the characteristics of families with girls compared with families with boys. And there was no association between an increase in sex ratio and outcomes for boys, indicating that the improvements found for girls were absolute improvements rather than less deterioration for girls than boys. Improvements for girls were greatest in the families that were most likely to have undergone ultrasonography.
Banning sex selection would not necessarily work, the authors said. "On the other hand, a continuing rise in the practice of prenatal sex selection will amplify the imbalances in sex ratio in marriage and labour markets with detrimental effects to the economy and wider society. This suggests that more effective policy interventions should aim at fundamentally changing the parental preferences that favour sons over daughters."
